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Oz 

Amac: Bu ¢calismanin amaci nazal septum deviasyonu(NSD) olan erkeklerin 
cinsel yasam kalitesini degerlendirmektir. Ayrica, septoplasti operasyonun 
cinsel yasam kalitesi Uzerine etkileri degerlendirilmistir. Gereg ve Yontem: 
30 NSD olan ve 30 nazal deformitesi olamayan kontrol grubu calismaya da- 
hil edildi. Bireylerin cinsel yasam kalitesini degerlendirmek icin Uluslararasi 
Erektil Fonksiyon Anketi kullanildi. Bulgular: Erektil fonksiyon, orgazmik fonk- 
siyon, seksiel istek, iliski tatmini, genel tatmin skorlarinin ortalama degerleri 
NSD grubunda control grubuna gore anlamli derecede diisuk izlendi(ps0,05). 
NSD grubunda tiim parametrelerin ortalamadegerleri septoplasti 6ncesi ve 
sonras! anlamli derecede farkli idi(ps0,05). Tartisma: Nazal septum devias- 
yonunun erkek cinsel yasam kalitesi Uzerine negatif etkileri var gibi gértin- 
mektedir.Ayrica NSD olan hastalarin septoplasti ile burun tikanikliginin gide- 


rilmesi ile seksiiel performanslarinda anlamli derecede diizelme saptanmistir. 
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Abstract 

Aim: The aim of this study is to evaluate the quality of sexual life of males 
with nasal septal deviation (NSD). Also, we aimed to find out the impact 
of septoplasty operation on quality of sexual life. Material and Method: 30 
patients with NSD and 30 control subjects with no nasal deformity were 
included in the study. International Index of Erectile Function Questionnaire 
(IIEF) was used to evaluate the quality of sexual life of the subjects. Results: 
The mean scores of erectile function, orgasmic function, sexual desire, inter- 
course satisfaction and overall satisfaction for NSD group were significantly 
lower than control group(ps0.05).The mean scores for all domains were 
significantly different before and after septoplasty in NSD group(p<0.05). 
Discussion: NSD seems to have negative effects on quality of sexual life in 
males. Also, we detected that a significant improvement in sexual perfor- 
mance can be provided by the treatment of nasal obstruction by septoplasty 
in patients with NSD. 
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Introduction 

Nasal obstruction is one of the most common complaints pre- 
senting to otorhinolaryngological practice. Nasal obstruction 
can be caused by nasal septal deviation (NSD), turbinate hy- 
pertrophy, adenoid hypertrophy, and nasal polyposis. The preva- 
lence of nasal deformity in general population is estimated to 
be 75%- 80%[1]. NSD is a common cause of nasal obstruc- 
tion. Septoplasty is the definitive treatment for nasal septal de- 
viation[2]. NSD causes upper airway obstruction that leads to 
chronic hypoxia and hypercarbia because of alveolar hypoven- 
tilation[3]. 

Sexual dysfunction in chronic diseases has recently attracted 
attention owing to its impact on quality of life.The impact of 
vertigo, sensorineural hearing loss(SNHL), obstructive sleep ap- 
nea (OSAS), allergic rhinitis(AR) and halitosis on sexual life have 
been previously investigated in the literature. Erectile dysfunc- 
tion was reported in men with Meniere’s disease and SNHL[4- 
6]. Moreover, OSAS is reported to decline quality of sexual life, 
and a significant improvement was detected with apnea treat- 
ment[7]. Also, patients with AR had significantly worse sexual 
function than the non-AR patients[8].Also, males with halitosis 
were reported to have poorer sexual life[9]. However, there is 
no previous study that investigated the association between 
NSD and sexual dysfunction. In this study, we aimed to compare 
the quality of sexual life of males with NSD with an age and 
body mass index(BMI) matched group of healthy men by using 
the International Index of Erectile Function Questionnaire(IIEF). 
Also, we aimed to find out the impact of septoplasty operation 
on quality of sexual life. 


Material and Method 

Study population 

30 patients with NSD and 30 control subjects with no nasal 
deformity completed the study. Males between 20-50 years old; 
attended with a complaint of nasal obstruction and diagnosed 
with NSD after rhinological examination; married and able to 
complete the study were included in the study. The exclusion 
criteria were: ages below 20 years or over 50 years; single or 
widowed; lack of mental capacity; previous sexual or psychiatric 
disorders; use of any medication; BMI of 30 kg/m2 or more; al- 
cohol dependence and smoking. The control group was age, and 
BMI-matched healthy, adult, married males who have normal 
otorhinolaryngologic examination. IIEF was used to evaluate 
the quality of sexual life of the subjects. 

International Index of Erectile Function Questionnaire( IIEF) 
The quality of sexual life was assessed using the IIEF. This ques- 
tionnaire has been widely used to evaluate male sexual func- 
tion. It consists of 15 items grouped into five sexual function 
domains: erectile function (six questions); orgasmic function 
(two questions); sexual desire (two questions); sexual inter- 
course satisfaction (three questions); and overall satisfaction 
(two questions).Each question was scored from 1 to 5. The indi- 
vidual scores in each domain were rated to indicate the degree 
of clinical dysfunction; rating numbers were defined as follows: 
5= no dysfunction, 4= mild dysfunction, 3= mild-to-moderate, 
2= moderate, and 1= severe. Lower question scores indicate 
higher degrees of dysfunction, while higher scores mean 
healthier sexual function. 


Study design 

This study was carried out by the collaboration of Otorhinolar- 
yngology and Urology departments. Questionnaires were ad- 
ministered to all participants by a few days. Ethics committee 
approval was obtained, and the study was conducted adhering 
to the Declaration of Helsinki. Informed consent was obtained 
from all subjects. 


Statistical Analysis 

Statistical analysis was performed using the SPSS (Statistical 
Package for the Social Sciences) 13.0 Evaluation for Windows. 
Normal distribution of continues variables were tested with 
Kolmogorov-Smirnov test. Chi-square test was used for com- 
parisons between categorical variables. Kruskal-Wallis test and 
Mann-Whitney U tests were used for continues variables when 
comparing the groups. The statistically significant level was ac- 
cepted as a p-value<0.05. 


Results 

30 patients with NSDand 30 control subjects completed the 
study. The mean age of NSD group was 31.33+4.13, whereas 
it was 33.80+5.76 for control group. The mean BMI of NSD 
group was 23.36+1.58, whereas it was 22.90+1.42 for the con- 
trol group. The groups were similar in terms of age and BMI 
(p=0.062,p=0.235).The mean scores of erectile function, orgas- 
mic function, sexual desire, intercourse satisfaction and overall 
satisfaction in NSD and control group are shown in Table 1. The 
mean scores for all domains in NSD group were significantly 
lower than control group(ps0.05). The mean scores of erectile 
function, orgasmic function, sexual desire, intercourse satisfac- 
tion and overall satisfaction in NSD group before and after sep- 
toplasty are shown in Table 2. The mean scores for all domains 
were significantly different before and after septoplasty in NSD 
group(ps0.05). 


Table 1. Scores of IIEF questionnaire in NSD and control group 


NSD group Control group p 
Erectile function 22.56+43.00, 25.1643.43 <0.050 
Orgasmic function 8.16+1.44 9.40+0.62 <0.050 
Sexual desire 6.73+1.87 9.10+0.99 <0.050 
Intercourse satisfaction = 11.13+1.71 12.43+1.61 <0.050 
Overall satisfaction 7.4041.37 8.9341.11 <0.050 


Table 2. Scores of IIEF questionnaire before and after septoplasty in NSD group 


NSD group Control group p 
Erectile function 22.50+3.00 25.7043.66 <0.050 
Orgasmic function 8.16+1.44 9.20+0.94 <0.050 
Sexual desire 6.7341.87 8.55+2.02 <0.050 
Intercourse satisfaction 11.1341.71 12.3741.67 <0.050 
Overall satisfaction 7.4041.37 8.7221.22 <0.050 


Discussion 

In this study, we found that the scores of erectile function, or- 
gasmic function, sexual desire, intercourse satisfaction and 
overall satisfaction for NSD group were significantly lower than 
control group. This result indicates that quality of sexual life 
of males with NSD were poorer than healthy control subjects. 
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Also, we found that the scores of erectile function, orgasmic 
function, sexual desire, intercourse satisfaction and overall sat- 
isfaction were significantly higher in NSD group after septo- 
plasty. That means the quality of sexual life were significantly 
improved after septoplasty. 

Nasal obstruction is one of the most common complaints pre- 
senting to otorhinolaryngology practice. NSD is a general cause 
of chronic nasal obstruction. Chronic nasal obstruction leads 
to upper airway obstruction, chronic hypoxia, and hypercarbia 
because of alveolar hypoventilation[3]. The impairment of na- 
sal breathing in patients with NSD may also cause a decline in 
sleep quality[10]. It is a fact that erectile function is intimately 
affected by sleep quality. Sleep-related nocturnal erections, 
called as Nocturnal Penile Tumescence (NPT), mainly occur in 
REM sleep [11]. Activated sympathetic nervous system because 
of chronic hypoxia and hypercarbia could prevent the physio- 
logical mechanisms of normal erection [12].Additionally, chronic 
hypoxia deteriorates endothelial function. Low plasma levels of 
nitric oxide (NO), increased production of endothelin leads to 
vasoconstriction and antagonizes penile tumescence [13-14]. 
Pathophysiological mechanisms explaining the relationship 
between erectile dysfunction and NSD may be summarized as 
follows: increase in sympathetic activity, decreased production 
of NO and increased production of endothelin, leading to vaso- 
constriction, and antagonizing penile tumescence. 

However, in our knowledge, there is no previous study that in- 
vestigated the relationship between NSD and sexual dysfunc- 
tion. In our study, we found that the quality of sexual life of 
males with NSD were poorer than healthy control males. Also, 
we found that the quality of sexual life was significantly im- 
proved after septoplasty operation. 

With these findings, it can be thought that the quality of sexual 
life of males with NSD may be reversed by the treatment of pa- 
thologies causing chronic obstruction of the upper respiratory 
tract. The results of our study indicated that the impairment of 
sexual life of males with NSD could be treated by septoplasty. 


Conclusion 

In conclusion, to our knowledge, this is the first study investi- 
gating the relationship between NSD and sexual dysfunction. 
In this pilot study, we found that NSD has negative effects on 
quality of sexual life in males. Also, we detected that a sig- 
nificant improvement in sexual performance can be provided 
by the treatment of nasal obstruction by septoplasty besides 
medical treatment for the improvement of sexual function in 
patients with NSD. 

Human studies:‘All procedures performed in studies involving 
human participants were in accordance with the ethical stan- 
dards of the institutional and/or national research committee 
and with the 1964 Helsinki declaration and its later amend- 
ments or comparable ethical standards.’ 


Funding: None 


Conflict of Interest: None 


References 

1. Gray LP. Deviated nasal septum: incidence and etiology. Ann OtolRhinolLaryn- 
gol. 1978; 87: 3-20 

2. Jang Y), Yeo NK, Wang JH. Cutting and suture technique of the caudal septal 
cartilage for the management of caudal septal deviation. Arch Otolaryngol Head 
Neck Sur.g 2009; 135: 1256-60. 

3. Fidan V, Aksakal E. Impact of septoplasty on pulmonary artery pressure in pa- 
tients with markedly deviated septum. ) Craniofac Surg. 2011; 22: 1591-3. 

4. Zapata C, Lopez-Escamez JA. A pilot study of sexual health in patients with 
Méniére’s disease.ActaOtorrinolaringol Esp. 2011;62:119-25. 

5. Bakir S, Penbegiil N, Giin R. Relationship between hearing loss and sexual dys- 
function. J Laryngol Otol. 2012; 20:1-6. 

6.Ozler GS, Ozler S.Quality of Social and Sexual Life in Males with Hearing Loss. 
IntAdv Otol. 2013; 9:(2) 211-8. 

7. Ceylan C, Odabas O,Yigman M,Dogan S,Yiiksel S.Does the Treatment of Sleep 
Apnea Improve the Sexual Performance in Men with Obstructive Sleep Apnea Syn- 
drome? J Clin Anal Med. 2013;4(1): 9-12. 

8.Benninger MS, Benninger RM. The impact of allergic rhinitis on sexual activity, 
sleep, and fatigue. Allergy Asthma Proc. 2009,30:358-65. 

9.Ozler GS, Ozler S. Does halitosis effect the sexual life of males with halitosis?) 
ClinAnal Med.2015;6(4): 493-5. 

10. Fidan T, Fidan V, Ak M, Siitbeyaz Y. Neuropsychiatric symptoms, quality of 
sleep and quality of life in patients diagnosed with nasal septal deviation.Kulak 
BurunBogazlhtisDerg. 2011;21(6):312-7. 

11. Jankowski JT, Seftel AD, Strohl KP. Erectile dysfunction and sleep-related dis- 
orders. J Urol. 2008;179(3):837-44. 

12. Somers VK, Dyken ME, Clary MP, Abboud FM. Sympathetic neural mechanisms 
in obstructive sleep apnea. J Clin Invest. 1995;96(4):1897-904. 

13. Siques P, Lopez de Pablo AL, Brito J, Arribas SM, Flores K, Arriaza K,et al. Nitric 
oxide and superoxide anion balance in rats exposed to chronic and long-term inter- 
mittent hypoxia. Biomed Res Int. 2014;2014:610474. doi: 10.1155/2014/610474. 
14. Guo QH1, Tian YL, Wang Z, Li AY, Ma ZH, Guo YJ, et al. Endothelin receptors 
in augmented vasoconstrictor responses to endothelin-1 in chronic intermittent 
hypoxia.ClinExpPharmacol Physiol. 2013;40(7):449-57. 


How to cite this article: 
Ozler GS, Ozler S. Impact of Septoplasty on Quality of Sexual Life of Males with 
Nasal Septal Deviation. J Clin Anal Med 2017;8(6): 458-60. 


460 | Journal of Clinical and Analytical Medicine 


